A retrospective study was done to determine the presence of abdominal angiostrongyliasis in Nicaragua. Twelve cases of this parasitic disease were found among 48 visceral specimens: small intestine, liver and testes. The patients with intestinal lesions pre sented symptoms of an acute abdomen, and in some instances, a tumor-like mass was palpated in the lower right quadrant. A thickening of the intestinal wall accompanied by necrosis and per foration were the most important macroscopic findings. One patient with hepatic localisation of Angiostrongylus costaricencis displayed a clinical picture of visceral larva migrans-like syndrome. The chief laboratory findings were leukocytosis and eosinophilia. The histopathological examination showed granulomas and heavy eosino philic infiltration around the eggs and larvae of A. costaricencis. Also, an adult worm was seen in one biopsy. 
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MATERIAL AND METHODS
The clinical records from 1979 to 1982 of the Pathology Depart ment of the Oscar Danilo Rosales Arguello Hospital at Léon, Nica ragua, were searched for intestinal, liver and testes biopsies sho wing granulomatous inflammation with eosinophilic infiltration. All of the original slides from visceral specimens which showed lesions suggestive of AA were re-examined. When a parasitic struc ture was not clearly evident, indirect immunofluorescence was performed with polyclonal rabbit antibody against A. costaricensis to search for antigens. This antibody was prepared in Laboratory of Parasitology, National University of Costa Rica, San José, Costa Rica. Clinical information was available in only seven of the con firmed cases. The macroscopic appearance was compiled from the surgeon's notes and the description in the pathologist's report.
RESULTS
Among the 48 cases suspected, twelve were confirmed as AA. Different developmental stages of A. costaricensis were observed in the intestine of eleven patients and in the liver of the twelfth. (Table I) The disease was more common in boys less than 12 years old (4 cases), and in urban dwellers (6 cases). It developed acutely in five patients and gradually in two. Worms were located in the intestine of six patients, five of whom com plained of pain in the right iliac fossa and the sixth patient having diffuse pain. Fever was present in all of the cases, the temperature ranging from 38° C to 39° C. Nausea, vomiting and anorexia occurred in four patients. The physical examination revealed signs of peritoneal irritabi lity in all of the cases, and a tumor-like mass was palpated in the lower right quadrant of three patients. Rectal exa mination was painful in two cases. In the seventh patient, worms were found in the liver. The patient complained of pain in the abdominal upper right quadrant, fever, nausea, vomiting and anorexia. Palpation was painful and the liver was 10 cm below the right costal borders. Both these clinical pictures were accompanied by leukocytosis ranging between 10,000-20,000/mm3 and eosinophilia from 9 to 50 %. (Table II) The lesions were observed affecting either a single organ or an intestinal segment or various segments of the intes tinal tractus. They were located in the appendix in six cases, in the terminal ileum in two and in the liver in one. In (Table III) . In the eleven intes tinal specimens, thickening of the wall was the most common finding, attaining 3-4 cm in four patients. The lumen was reduced in eight cases. Necrosis and perfora tion were seen in six. Other gross features observed were opacity of the serosa (6 cases) and fibrinous-purulent exu date on the serosa (4 cases). The liver of the twelfth patient showed several small yellowish nodules scattered over the surface. (Fig. 1) and the periportal spaces of the liver. Areas of necrosis associated with either a granuloma or a throm bosis of the small vessels were seen in all intestinal speci mens. Occasionally arteritis were also seen (4 biopsies). Eggs, embryos and larvae were observed inside the granu lomas, frequently surrounded by multinucleated giant cells (Fig. 2) . In one case, fragments of the adult worm were also found in the lumina of the medium-sized muscular artery (Fig. 3) . The morphological characteristics of the dif ferent stages of the parasite were typical of A. costaricensis in eight biopsies (Fig. 4, 5) . Three intestinal biopsies however harbored only degenerated unfertilized eggs. In these cases, as well as the one showing fragments of the 
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